MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023354

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 04 1000 745

DO NOT WRITE Registraticn District 7__Jrimnry Registration District No. : istrar’s No.
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institulion: Residence befors
a. COUNTY  Buehanan o. STATE M ggourit ¢OUNTY Bushanan sdmission)
b. CtIJ'I"!Y (If outside corporate limits, give TOWNSHIP only} tength of stay in 1b ¢ CITY Inside Limits
OR.
0w St, Joseph, L0 years Town  8t., Joseph, Yes G No O

¢. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET i i i i
FULL NAME O { P g } i imi ADDrESS {If cutside, give location} Rezide on Farm

INSTITUTION mh r.bnterey Strast Youfg No ma Honmmi_ Yes [] No b
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF
RICHARD RAPHAEL POTTS DEATH June 13, 1963

5, SEX 4. COLOR OR RACE 7. Murried Of  Never Married O la DATE OF BIRTH | % AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [ 8 1%2 60 Months | Days Hours | Min.
u'g ey
10a. USUAL OCCUPATION (Give Xind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clly and stete or country) [ 12. CITIZEN OF WHAT COUNTRY
during mgl of iorki g life, even if retired)

Qr Bt (o] Co. Nettlgml. Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WIFE

Richard W, Potts Mas Moran Lorens Potts

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 148. SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, ne, or unknnwn)l {If yas, give war or detes_of 1
irs, lorene Patts.St, Joseph, M

VS 300
Rev. 4/59

DATE AMENDED

TWEEN
'ART |. DEATH WAS CAUSED BY: ONSET AND DEATE

IMMEDIATE CAUSE (a)

Conditlons, :if any, DUE 1O () m

which gave rise to
above causs (a],

?J?.:";“‘.J.'L‘l.“"?’.',i‘ DUE 1O {e) (’M /24 }‘&MI

PART 1. OTHER 5|GN|F|CANT CONDIT'ONS CONTRIBUTING TO DEATH b‘ not related to the |e!mlna| PART 111, If deceased was fomale wes
dise: condnvv giggn n PART | (a) » there a pregnancy in last 90 days.

R / g&/ | o ves l O No [ 3 Unknown
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED nter nature of injury in PART I"or PART Il of item 18.)

vES O Nom -

Z0c. TIME OF _ Houl  Month, Day, Tear |
INJURY am,
pm.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or zbaut home, | 20f. CITY, TF_)WN, OR LOCATION COUNTY
WHILE AT WORK (] tarm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [

18. CAUSE OF I}EA‘I’H (Enter.only one cause per e Tor \-;J, v

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. 1.attended the deceased fro ,5 to - - and last saw mlivg on
i 11!55_ PM = on the _&a!u stated above, 2nd to the best of my knowledge, from the cavses stated.

 foicaoy 1. D57y 462 &//b/63

238, BURIAL, CREMATION, | 23b. DATE TERY OR CREMATORY L 23d. LOCATION (City, tawn, or county) "[State)

EMOVAL (Specify) )
24. maﬂaxroa June 17, 1%(253. Mt, Olivet gs%v LOCAL REG. | 36. L?Gwﬁ?u:’—_
'bierhoffer-Fleeman Inc., St. Joseph, Mo. 0,,«,,._.,2/ /7 6) k.(-v W

(Licensed Embnlmerfsuiumenf on Reverse Side)

5' L 8@,‘4« Wﬂm CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
.

BY AFFIDAVIT OF

ITEM NO.




r96; 4 1 NYP

S'l;A_'_[EM,.ENT' BY LICENSED EMBALMER

[ hereby certify that fhé body ‘whose hame is record-ed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. . % %
Student, - : Signed__ ; ’d/
T

Signature of Student Embalmer
Licensed Embalmer No._<5 ¢7

Note: The above MUST BE SIGNED BY ‘'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmufes grounds for revocation of ficense). ! . “

If embalmed by-a STUDENT, he also.shail sign in his OWN handwrmng ‘

H this body is not, embalmed fact shouid be so stated ghove.

PR




